FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|08:10cr>e|:tacr::):Psol;l:T|0Ns Secretary Of State
DOCUMENT # P95000064270 (8)

1. Corporation Narne:

CITRUS MORTGAGE BANK GORP.

1N O

Principal Place: of BUSINESS Mailing Address
16855 NE 2 AVE 16855 NE 2 AVE
SUTE 38 SUITE 303
N MIAM| BEACH FL 33162 N MIAMI BEACH FL 331821762 )
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 28, Mailing Addrass 4. FEI Number Appliad For
B 26] 65-0603571 Not Applicable
Suile, Apt. #, elc., Suite, Apt #, elc. i
., e AP ek e, ApL R, 816 8. Ceniificate of Status Desired  [] $8.75 Addiional
z;l _____ . _2?] Fee Requirad
- City & Statiy | Cily & Siate: &. Election Campaign Flinancing $5.00 May Ba
23| ) 28| Trust Fund Contribution 0 ‘Added to Feas
2ip | Couny L dp Cauntry 8. This corporation has liability for intange tax under §, 189.032,
;I_l o 25] 29] ;l;! Florida Statutes [}n{: No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New n”f,g. Agent
SCHLOSS, ALLEN 81) Mame
16855 NE 2 AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 303
N MIAMI BEACH FL 33162 63
B4; City . FL 85| Zip Code

1. Parsuan: Lo the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for The purpose of changing Its registered
ofhcze or registercd agent, or bolh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. bam faniliar wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes, ,

SIGNATURE e B I
Bageatun bygaend o prnid nae e B regateled dgeat and tike $ apoesable {NOTE" Registerad Agenl sipnalure required when renstating} DATE
(2. - OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ CThecEre 11 1ML . [Jchange ] Addition
HAME SCHLOSS, ALLEN 1.2 NANE
sincer aooness | 9240 EMERSON AVE 1.3 STREET AUDRESS
orv-si-oe | SURFSIDE FL 33154 14CITY- §1-7P
[&; D ] DELETE 21TME : [ cmnge ] Aadition
HAME SCHLOSS, MATTHEW § 22 NAME
sseranoness | 9240 EMERSON AVE 2.3 STREET ADDRESS
arvsi-ar | SURFSIDE FL 33164 2, 40ITY-81-2P
me [T oelere 31TMLE [JcChange  [LJ Addiien
NAME 32 NAME '
STREET ADDALSS 33 STREET ADDRESS
CiT- 5" 7 34.00V-5T-21P
TITLE 7 oEceTE 41 FILE ‘ L) Change ] Addition
HAMT 4.2 KAME o
SUHEL] ADDRESS A3 STREET ADORESS
LI -§1- 2 N 44 0ITY-5T-2° -
TILE [ caLeie S1TME [T Change ] Adilion
NAME 5.2 NAME C
STRELT AUDRESS 5.3 STREET ADDRESS
LT S . ' 46TV 5127 :
ML T peeene 617TMLE . [T change [T Adaition
HAME 2 NAME ' :
SIREET ADDRESS 6.3 STREET ADDRESS
orvesiae | €4 5ITY - §T-2P
14, | o heraby cortily that ihe dormalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Sialutes. | further certily that the

informaticn ind-cated on this annual tepord o supplemerdal annual report is true and accurate and that my signatura shall have the same fega' effect as if made under cath; that
| am an oflicer or director of the corporaton or tng roceiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpek 13 it changgd, or ¢ff an attaghment with an address. 3w_
SIGNATURE: éﬂ)j '  ALdER) A Sed, kesS 03///47 b - YIS

SIGNATUAE AND YYPES DAFINTED NAME DF GIGNING OFFICER GR DIRECTOR Dale Taytme Phong B
- PP

.CORPPROO;;LTT.!ON : 3 3“'« FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 O O am

CR2E034 (9/96)




